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Oral health experiences and needs among young adults after a 
first- episode psychosis : a phenomenological study
























What is known on the subject? 
•	 Substance	abuse,	poor	lifestyle	and	side	effects	of	medication	often	occur	and	cause	
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Implications for mental health nursing:	To	bridge	the	gap	between	patients’	needs	
regarding	 oral	 health,	 the	 awareness	 of	 patients	 and	 mental	 health	 professionals	
should	 be	 heightened,	 and	 patients	 should	 be	 better	 supported	 by	mental	 health	
professionals.
K E Y W O R D S
awareness,	first	episode	psychosis,	nursing,	oral	health,	oral	health	assessment,	prevention









assembled.	 In	 this	 study,	 thirty	patients	 between	18	 and	35	years	





















The	 research	 team,	 consisting	 of	 two	 experienced	 nurses,	 ana-
lysed	the	data	and	coded	them	independently.	In	the	current	study,	
we	 used	 Colaizzi’s	 seven-	step	 phenomenological	 method	 (1978).	








For	 this	 study,	 the	 research	proposal	was	 submitted	 to	 the	 ethics	
committee	(Leeuwarden,	the	Netherlands)	although	formal	approval	




tion,	 guaranteed	anonymity,	 the	possibility	 to	quit	participation	at	
any	time	and	consent	to	the	audio	recordings.	The	recordings	of	the	
interviews	are	retained,	according	to	the	international	safety	regu-
lations	 for	 the	 storage	 of	 data,	 at	 the	NHL/Stenden	University	 of	
Applied	Sciences	and	are	accessible	only	to	the	researchers.
2.6 | Assessing the rigour of this study: 
Trustworthiness and authenticity
There	were	 four	 criteria	 to	 establish	 trustworthiness:	 credibility,	
transferability,	 dependability	 and	 confirmability	 (Bryman,	 2012;	
Lincoln	&	Guba,	1985).	Establishing	the	credibility	of	findings	en-
tails	 both	making	 every	 effort	 to	 ensure	 that	 research	 is	 carried	
out	 according	 to	 the	 canons	of	 good	practice	 and,	where	 appro-
priate,	 submitting	 the	 research	 results	 to	 the	 patients	who	were	
studied	 for	 confirmation	 that	 the	 researcher	 had	 correctly	 un-
derstood	their	world.	This	technique	 is	referred	to	as	respondent	
validation	(Bryman,	2012).	In	this	research,	the	research	group	fed	
back	 (in	 Dutch)	 to	 the	 interviewees	 its	 impressions	 and	 findings	
of	the	discussions.	 In	this	study,	transferability	was	strengthened	
by	comparing	the	data	discovered	to	the	literature	on	this	subject	
to	 substantiate	 the	 findings.	Dependability	 requires	 trying	 to	en-
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research	process	were	kept	 (Bryman,	2012).	 It	 should	be	evident	
that	 personal	 values	or	 ideological	 inclinations	have	not	been	 al-
lowed	 to	 sway	 the	performance	of	 the	 research	and	 the	 findings	
deriving	there	from	(Bryman,	2012).	In	this	study,	two	members	of	
the	 research	 team	 (SK.	 and	NB.)	 led	and	monitored	 this	 research	
and	gave	feedback	during	the	study.









Interviews	 were	 carried	 out	 between	 April	 and	 October	 2016.	
The	themes	of	oral	health	experiences	emerged	from	an	analysis	
of	 approximately	 23	hr	 of	 audio	 (range:	 30–90	min),	 transcribed	
in	146	pages,	from	30	patients	after	FEP	who	ranged	in	age	from	
18	 to	 35	years	 (mean	 26.9).	 Table	3	 illustrates	 the	 participant	
demographics	 and	 their	 medications	 (in	 groups)	 and	 diagnoses.	
Most	frequent	reported	antipsychotics	were	Olanzapine	(N	=	13),	
Risperidone	(N	=	5),	Aripiprazole	(N	=	4)	and	Sulpiride	(N	=	2).
Within	 the	 theme	 of	 oral	 health	 experiences	 and	 needs,	 we	
further	categorized	and	coded	the	data	with	regard	to	dental	care	
in	 general,	 risk	 factors,	 the	 financial	 situation,	 experiences	 and	
needs	 for	 interventions	 of	 the	 participants.	 These	 themes	 were	
inextricably	 linked.	 Table	4	 gives	 an	 example	 of	 the	 phenomeno-
logical	process.
3.1 | Dental care in general
The	patients	were	asked	to	describe	what	oral	health	mean	to	them,	
but	the	patients’	answers	remained	superficial,	or	the	patients	de-






When	 I	 was	 young,	 it	 broke	 off.	 And,	 now,	with	 so	
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3.2 | Risk factors that affect oral health
The	 patients’	 experiences	 and	 knowledge	 of	 risk	 factors	 was	
discussed.	 The	 risk	 factors	 were	 also	 important	 factors	 that	
the	patients	experienced	when	trying	 to	 take	care	of	 their	oral	
health.	 Twenty-	one	 patients	 (70%)	 reported	 that	 they	 use	 or	
used	drugs,	some	recently	and	some	 in	 the	past.	The	most	 fre-
quently	used	drugs	were	marijuana,	cocaine,	speed	and	MDMA.	
TABLE  3 Participant	demographics	and	self-	reported	medications	and	diagnoses
Participant Gender Age group Residential status Marital status Self- reported medications Diagnoses
1 Female 18–21 With	parents Not	married – FEP,	PTSS,	Drug	
abuse
2 Male 22–25 Sheltered	living Not	married Antipsychotic	medication FEP,	Asperger,	
PDD,	Drug	abuse
3 Male 18–21 Sheltered	living Not	married – FEP,	ADD,	Drug	
abuse
4 Male 18–21 Sheltered	living Not	married – FEP,	Drug	abuse
5 Male 18–21 Sheltered	living Not	married Antipsychotic	medication,	
Anti-	Anxiety	Medications
FEP,	Drug	abuse
6 Female 22–25 Sheltered	living Not	married Antipsychotic	medication FEP
7 Male 31–35 Sheltered	living Not	married Antipsychotic	medication FEP,	ADHD,	Drug	
abuse
8 Male 26–30 Sheltered	living Not	married – FEP,	Drug	abuse
9 Male 26–30 Sheltered	living Not	married Antipsychotic	medication,	
Anti-	Anxiety	Medication
FEP,	Drug	abuse
10 Male 22–25 Sheltered	living Not	married Antipsychotic	medication FEP




12 Male 22–25 Single Not	married Antipsychotic	medication FEP,	Drug	abuse
13 Female 26–30 With	parents Not	married Antipsychotic	medication FEP,	Drug	abuse
14 Female 26–30 With	parents Not	married Antipsychotic	medication FEP
15 Female 31–35 With	partner Not	married Antipsychotic	medication FEP
16 Male 31–35 Single Not	married Antipsychotic	medication FEP,	Drug	abuse
17 Female 22–25 Sheltered	living Not	married Antipsychotic	medication FEP,	Drug	abuse
18 Male 26–30 Sheltered	living Not	married Antipsychotic	medication FEP,	Drug	abuse
19 Female 31–35 With	partner Living	together Antipsychotic	medication FEP
20 Female 31–35 Single Not	married Antipsychotic	medication FEP
21 Male 31–35 Single Not	married Antipsychotic	medication FEP
22 Male 22–25 Sheltered	living Living	together Antipsychotic	medication FEP,	Drug	abuse




24 Male 31–35 Sheltered	living Not	married Antipsychotic	medication FEP,	Drug	abuse
25 Female 22–25 Single Not	married Antipsychotic	medication FEP,	Drug	abuse
26 Male 31–35 With	parents Not	married Antipsychotic	medication,	
Anti-	Anxiety	Medication
FEP,	Drug	abuse
27 Male 26–30 Sheltered	living Not	married Antipsychotic	medication FEP,	Drug	abuse




29 Female 26–30 With	partner Living	together Mood	stabilizer FEP,	Bipolar
30 Female 31–35 With	partner Living	together Antipsychotic	medication,	
antidepressants
FEP
ADD:	 Attention	 deficit	 disorder;	 ADHD:	 Attention	 deficit	 hyperactivity	 disorder;	 FEP:	 First	 episode	 psychosis;	 PDD:	 Pervasive	 Developmental	
Disorder;	PTSS:	Post-	traumatic	stress	syndrome.
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Well,	 I	do	know	the	 importance	of	oral	health,	but	 I	
did	not	care,	and	I	did	not	think	about	it	and	did	not	
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Nutrition	was	 indicated	as	a	 risk	 factor	by	 the	patients.	 It	was	
connected	to	not	only	a	period	of	drug	abuse	but	also	the	side	ef-
fects	of	medication.	The	patients	stated	that	dental	problems	also	
affect	 the	 intake	of	nutrition.	Binge-	eating	and	an	unhealthy	 food	














patients	felt	 that	their	 teeth	became	worse	as	a	result	of	 the	use	of	
medication,	and	the	patients	were	not	aware	of	other	factors	that	in-
fluence	oral	health.
The	 patients	 mentioned	 their	 financial	 situation	 as	 an	 im-
portant	 reason	why	 they	will	 not	go	 to	 the	dentist.	They	were	
often	 in	 debt;	 debts	 were	 incurred	 during	 FEP.	 The	 patients	
could	not	 afford	 to	pay	 for	 insurance	 for	 dental	 care.	Because	
























rybody	went	 to	the	dentist	 twice	a	year,	 the	standard	 in	 the	
Netherlands.	There	were	no	negative	experiences.	One	of	the	
grew	up	without	a	dentist	in	Indonesia.	The	period	no	longer	
going	 to	 appointments	 started	while	 using	drugs	 and	during	
the	FEP.	This	aspect	is	linked	to	the	period	of	overall	neglect.	
In	 this	 stage,	 there	 was	 no	 ability	 for	 the	 patients	 to	 take	
care	 of	 themselves,	 nor	 did	 they	 pay	 attention	 to	 doing	 so.	
Going	to	a	dentist	or	dental	hygienist	is	linked	to	their	finan-
cial	situation.	Having	insurance	indicates	that	the	patients	go	





3.4 | Needs and interventions to increase oral health
All	patients	confirmed	that	 they	require	more	structure	 in	their	
daily	 life	 so	 that	 they	 can	 have	more	 insight	 into	 their	 day-	to-	
day	activities.	They	described	this	aspect	as	a	helping	interven-
tion.	The	patients	explained	that	more	structure	is	necessary	to	
reintroduce	 things	 such	 as	 brushing	 their	 teeth	 into	 their	 sys-
tem.	 Additionally,	 the	 patients	 mentioned	 help	 with	 planning	






















pointments	 often	 because	 they	 were	 preoccupied	 with	 something	
else.	The	patients	experienced	support	from	the	environment,	espe-
cially	parents.
My	 mother	 is	 important	 for	 giving	 structure	 to	 my	
daily	activities.		 [part.	6]

















This	phenomenological	study	 in	the	Duth	context	 is	unique,	and	 it	
gives	 insights	 into	 the	 lived	 experiences	 and	 needs	 regarding	 oral	
health	 among	 patients	 between	 18	 and	 35	years	 after	 FEP.	 The	
WHO	 (2004)	 recommends	 that	more	 investment	 in	 under-	funded	
areas	 of	 health	 research	 were	 needed	 and	 also	 recommends	 to	








tients:	 dental	 care	 in	 general,	 risk	 factors,	 experiences,	 needs	 and	





aware	 of	 the	 importance	 of	 oral	 health.	 A	 study	 among	 patients	
after	FEP	and	patients	after	multiple	episodes	shows	that	 there	 is	
less	awareness	among	patients	after	FEP	than	among	patients	after	







known	 in	what	way	psychoeducation	on	oral	health	 is	effective	 in	
patients	after	FEP.
Here,	 the	 question	 of	 nurses’	 oral	 health	 awareness	 arises.	
Research	 shows	 the	 overall	 lack	 of	 oral	 health	 awareness	 among	







In	 this	 study,	 all	 participants	 were	 confronted	 with	 many	 risk	
factors	 (e.g.,	 substance	use,	 poor	diet	 and	 financial	 problems)	 and	
experienced	 the	 consequences	 of	 bad	 oral	 health	 (e.g.,	 pain	 and	
feeling	insecure).	Our	research	explored	lived	experiences	and	was	
not	 focused	exclusively	on	assessing	 risk	 factors.	The	participants	
stated	that	there	are	financial	problems,	and	the	participants	did	not	
always	 have	 insurance.	 This	 was	 directly	 affecting	 their	 ability	 to	
pay	for	dental	health	care.	The	evidence	showed	that	inappropriate	
decisions	were	a	consequence	of	poverty	and	a	scarcity	mentality.	
Moreover,	 these	 consequences	 have	 a	 large	 cognitive	 impact	 on,	
for	 instance,	 working	 memory	 and	 flexibility	 (executive	 function-
ing)	 (Mani,	Mullainathan,	 Shafir,	 &	 Zhao,	 2013).	 Participants	were	
restricted	by	their	short-	term	memory;	long-	term	perspectives	and	






health	 to	 reduce	 burden	 and	 disability	 in	 poor	 and	 disadvantaged	
populations	(Petersen,	2010).
The	 participants	 in	 this	 study	 showed	 no	 negative	 experi-
ences	regarding	dentists/dental	hygienists.	We	believe	that	 it	 is	
important	 to	 realize	 that	 fear	 can	 be	 a	 reason	 for	 not	 going	 to	
the	 dentist.	 There	 is	 evidence	 in	 patients	 diagnosed	with	 SMI:	





the	 importance	of	support	 from	others.	This	support	could	be	 in	
the	form	of	a	reminder	for	an	appointment	to	prevent	missing	ap-
pointments.	 In	 sending	 reminders,	 there	 is	 a	difference	between	
dentists	 and	 dental	 hygienists.	 The	 results	 of	 our	 study	 showed	
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that	participants	report	a	lower	level	of	non-	attendance	when	they	
receive	a	message	the	day	before	and	the	day	of	the	appointment.	
Studies	 reporting	 the	 needs	 and	 interventions	 of	 patients	 diag-
nosed	with	SMI	support	the	importance	of	sending	reminders	for	





The	 participants	 reported	 the	 importance	 of	 others	 in	 help-











coordinate,	 assess	 and	 evaluate	 patients’	 oral	 health	 (Sjögren	 &	
Nordström,	 2000).	 The	WHO	 recognizes	 oral	 health	 as	 a	 part	 of	
integrated	care	(Petersen,	2010).	Using	an	oral	health	assessment	
guide,	 for	 example	 during	 somatic	 screening,	 should	 be	 incorpo-






















































therefore,	 prevention	 is	 needed,	 as	 patients	 encounter	 many	 risk	
factors	after	FEP	that	decrease	oral	health,	for	example	oral	health	
education	 to	 create	 awareness.	 There	 is	 a	 need	 to	 develop	 evi-
dence	concerning	oral	health	care	after	FEP	with	regard	to	practical	
interventions.
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nerable	 (e.g.,	 after	 FEP).	 Psychoeducation	 and	 interventions	 (e.g.,	






Leeuwarden,	 The	 Netherlands.	 It	 is	 important	 to	 note	 that	 these	
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